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nterfere with Commerce

Opinions Expressed by Speakers are Their Own
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Advocate Health Care

T3 $4.5 Billion Annual Revenue
Sl ) AA Rated
D=l ] 12 Acute Care Hospitals
et L 2 Children’s Hospitals
f e MR G 5 Level 1 Trauma Centers
4 Major Teaching Hospitals
4 Magnet Designations
Over 250 Sites of Care
Sy LB Advocate Medical Group
P2l il Dreyer Medical Clinic
A= RRT ey Occupational Health

Sl Imaging Centers
i d Immediate Care Centers

SE - e Surgery Centers
4 s 2 Home Health / Hospice
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Joint Venture: Advocate Physician

Partners

Advocate Physician Partners delivers
services throughout Chicagoland.

Physician Membership
1,100 Primary Care
Physicians
2,700 Specialist
Physicians

Total Membership
Includes 900 Advocate-
Employed Physicians

10 Acute Care Hospitals
and 2 Children’s Hospitals

Central Verification Office
Certified by NCQA

230,000 Capitated
Lives/700,000 PPO Lives
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Advocate’s Physician Platform

Total Physicians on Medical Staffs ~ 5,700

Total APP Physicians = 3,800

Employed / _ Independent
Affiliated = 900 Independent APP = 2,900 NON-APP ~
1,900

Affiliated (Dreyer) =
AMG (Employed) = 700 200
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= Advocate Structure

= New Day and Clinical Integration

= Technology

= ACO Care Management and Data Feedback
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Value Based Purchasing Requires
Integration

Bundled Payments
Payment Denials

Accountable Care
Organizations

Cost Pressures
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BC Acknowledges Difficulty Controlling...

Utilization of High End Imaging
Readmissions

Outpatient Trend

New Drugs & Technologies
Ambulatory Sensitive Conditions

... But That APP Is Well Positioned to Do So.
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Blue Cross PPO Contract

Three-Year Deal
“Attributes” PPO Members to APP
Physicians

Focus on Reducing Trend Relative to Non-
APP Providers

All Expenses, Including Pharmacy
Risk Adjusted

Regular Incentive Payments

Advocate Physician Partners



Shared Savings Model

T

X Shared
e :
W Savings
$ Per l
Attributed
Life Per
Year (Risk
Adjusted)

0 Yrl Yr 2 Yr3 Yr4 Yr5
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Summary Results of the Physician Group
Practice Demonstration Performance Years 1-4*

Physician Group Practice Percentage of Quality Goals
Attained

YEAR 1 YEAR 2 YEAR 3 YEAR 4

Billings Clinic, Billings, MT 90.91 97.78 98.11 92.45
Dartmouth-Hitchcock Clinic, Lebanon, NH 95.45 97.78 92.45 94.34
Everett Clinic, Everett, WA 86.36 95.56 94.34 94.34
Forsyth Medical Group, Winston-Salem,NC 100.00 100.00 96.23 96.23
Geisinger Clinic, Danville, PA 72.73 100.00 100.00 100.00
Marshfield Clinic, Marshfield, WI 81.82 100.00 98.11 100.00
Middlesex Health System, Middletown, CT 86.36 95.56 92.45 94.34
Park Nicollet Clinic, St. Louis Park, MN 95.45 97.78 100.00 100.00
St. John’s Clinic, Springfield, MO 100.00 100.00 96.23 98.11
X:::I/irrsbi'z of Michigan Faculty Group Practice, 95.45 100.00 94.34 96.23

« Because the CMS applied different weights to each quality measure, the agency calculated the quality goals attained as percentages,
rather than absolute numbers of measures. Data are from RTI International.

Published in NEJM, 364:198-200, Jan 20, 2011 lﬂ! Advocate Physician Partners



Summary Results of the Physician Group
Practice Demonstration (contq)

Physician Group Practice Shared Savings Payments ($)

YEAR 1 YEAR 2 YEAR 3 YEAR 4
Billings Clinic, MT 0 0 0 0
Dartmouth-Hitchcock Clinic, NH 0 6,689,879 3,570,173 328,798
Everett Clinic, WA 0 129,268 0 0
Forsyth Medical Group, NC 0 0 0 0
Geisinger Clinic, PA 0 0 1,950,649 1,788,196
Marshfield Clinic, WI 4,565,327 5,781,573 13,816,922 16,154,242
Middlesex Health System, CT 0 0 0 0
Park Nicollet Clinic, MN 0 0 0 0
St. John’s Clinic, MO 0 0 3,143,044 8,185,757

University of Michigan Faculty Group

Practice, Ann Arbor 2,758,370 1,239,294 2,798,006 5,222,852

Published in NEJM, 364:198-200, Jan 20, 2011 lﬂ! Advocate Physician Partners



Attributed Patient Cost Concentration
Supports Care Management Model

Predicted
Person Years Expenditures
Number Percent Mean $ | Percent

Very Low Risk 54,398 30.5% $ 784 3%
Low Risk 78,520 44.1% $ 4,054 22%
Moderate Risk 24,906 14.0% $11,517 20%
High Risk 16,056 9.0% $ 24,054 27%
Very High Risk 4,270 2.4% $ 91,062 27%
Total 178,149 100.0% $ 7,987 100%
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Challenges for ACOs

Large Multi-specialty Groups are the
Exception

O of 10 Americans Get Their Medical Care In
a Solo or Small Practice*

Infrastructure is Required to Drive Quality
Outcomes Demonstrated by Multi-specialty
Groups

Culture is not Created Over Night

*NEJM 360;7 Feb. 12, 2009
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Clinical Integration: Definition

A structured collaboration among APP
physicians and Advocate Hospitals on an
active and ongoing program designed to
Improve the quality and efficiency of health
care. Joint contracting with fee-for-service
managed care organizations IS a nhecessary
component of this program in order to
accelerate these improvements in health care
delivery.
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2011 Clinical Integration Program
Overview

Physician Commitment to a Common and
Broad Set of Clinical Initiatives

57 Initiatives — Broad Area of Focus
146 Individual Performance Measures
Primary Care and Specialty
5 Performance Domains
Medical and Technological

Infrastructure
Clinical Outcomes
Efficiency

Patient Safety
Patient Satisfaction
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What Clinical Integration Looks Like

OB-GYN

Mammography
\\ Endocrinologist

Lab Test Results

Primary Pharmacy
Care v v

Physician

\ APP Data Warehouse and

Disease Registries
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Expansion of Program Over Time

Cl Program Categories Reporting Reporting Reporting Reporting Reporting Reporting

Med & Tech 5 7 7 8 9 9

Infrastructure

Clinical 35 46 63 73 72 90

Effectiveness

Efficiency 9 10 11 13 21 30

Patient Safety 2 2 12 10 11 11

Patient Experience 1 3 3 3 3 6
Total Measure Count 52 68 06 107 116 146
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Advancing Evidence-Based Medicine

and Care

Year

2004 Physician Reminders for Care
Chart Based Patient Management

2006 Patient Outreach

2007 Physician Office Staff Training
Pharmacy Academic Detailing Program
Generic Voucher Program

2008 Diabetes Collaboratives
Patient Coaching Program
Hospitalists

2009 Diabetes Wellness Clinics
Asthma and HF/CAD Collaboratives Added

2011 Access and COPD Collaboratives Added
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Patient Outreach

Response to Physicians’ Concerns About
Patient Non-Adherence

Encouraging and Educating Patients to
Obtain Appropriate Services

Enhancing Patient Education
Malil
Phone
Linking/Branding with APP Physicians
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Highlights of 2010 Cl Program
“Moving the Dial on Quality”

* Generic Prescribing: 6-9% > Local Plans

e LDL Good Control in Patients with Diabetes:
43% > National Rate

e Childhood Immunizations: 55% > National
Rate

e Depression Screening: 85% > National Rate

 Diabetic Care: Exceeded National Rate on All
9 Measures

« Asthma Action Plans: 75% > National Rate
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US EMR Adoption Model

: . 2009 2010
Stage Cumulative Capabilities Final | Final
Stage 7 Complete EMR; CCD transactions to share data; Data 0.7% 1.0%
warehousing; Data continuity with ED, ambulatory, OP
Stage 6 Physician documentation (structured templates), 1.6% | 3.2%
full CDSS (variance & compliance), full R-PACS
Stage 5 Closed loop medication administration 3.8% | 4.5%
Stage 4 CPOE, Clinical Decision Support (clinical protocols) 7.4% | 10.5%
Stage 3 Nursing/clinical documentation (flow sheets), CDSS (error | 50.9% | 49.0%
checking), PACS available outside Radiology
Stage 2 CDR, Controlled Medical Vocabulary, CDS, may have 16.9% | 14.6%
Document Imaging; HIE capable
Stage 1 Ancillaries — Lab, Rad, Pharmacy — All Installed 72% | 7.1%
Stage 0 All Three Ancillaries Not Installed 11.5% | 10.1%

Data from HIMSS Analytics™ Database © 2011
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Computerized Physician Order Entry
(CPOE) Adoption and Usage Rates
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2011 Value Report

Now Available!
The 2011 Value Report

www.advocatehealth.com/app

or call 1-800-3-ADVOCATE
(1-800-323-8622)
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= Advocate Structure

= New Day and Clinical Integration

= Technology

= ACO Care Management and Data Feedback
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Advancing Technologies

Year

2004 |[High Speed internet Access in Physician Offices

Centralized Longitudinal Registries

Access to hospital, lab and diagnostic test information through a centralized
Clinical Data Repository (Care Net and Care Connection)

2005 |Electronic Data Interchange (EDI)

2006 |[Computerized Physician Order Entry (CPOE)
Electronic Medical Record Roll out in Employed Groups

2007 |Electronic Intensive Care Unit (elCU) use

2008 |e-Prescribing

2009 |Web-based Point of Care Integrated Registries (CIRRIS)

2010 |e-Learning Physician Continuing education

Electronic medical records Roll out in Independent Practices
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Clinical Integration Registry and

Reporting |

Web-Based

Integrates A
Claims and

Integrates P

nformation System (CIRRIS)

Commercial Registry

| Reqistries, Pharmacy, Labs,
Performance Reporting

nysicians

Integrated with EMR
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CIRRIS Infrastructure Data Inputs

Primary Care

AeSpIELE Physicians
Medicare Specialists &
Intermediary \ / Ancillary Providers
APP DATA Web Based
> WAREHOUSE < Administrative
u Data Inputs
Hospital & / \
Physician Office EMRs
Labs
National & Pharmacy Benefit
Regional Labs Managers
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Data Populates Disease & Preventive
Care Registries

Smoking, BMI,
BP Clinical
Observations

Generic Prescribing
Efficiency

Acute and Chronic
Cardiovascular
Diseases

N\

S~
-~

Seamlessly View
Patients Across
Registries

APP DATA
WAREHOUSE

Breast, Cervical, &
Colorectal
Preventive Care

//
™~

N\

Childhood
Flu
Immunizations

Diabetes and
Other
Chronic Diseases

Employer &
Population
Management
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Progress Report - Examples
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Physician Resource Use

Select High-Cost Tests/Procedures with High
Variation

Compare to External Norms
Evidence Based
Approved by Peers
On Line Decision Support
ERMA System
Monitor with ERMA, Ingenix and Other Tools
Multiple Approaches to Reinforce Practice
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ERMA (Electronic Referral
Management Application)

Goals of ERMA:
Streamline Referral Process

Current Evidence for Appropriate Decisions In
High Impact Areas

mprove Patient/provider Satisfaction
n Network Referrals
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APP’s Clinical Protocols

Surgeries:

Diagnostic Tests:

MRI Brain

MRI Lumbar Spine

MRI Cervical Spine

MRI Knee

MRI Shoulder

MRI Breast

Pet Scan

Sleep Studies

Stress Test with Imaging
Coronary CT Angiography

Other Services:

Ophthalmology Referral
Dermatology Referral
Infertility

Physical Therapy
Occupational Therapy
Podiatry Referral
Gastric Bypass Consult

November, 2010

Cataract Removal
Bunionectomy

Knee Arthroscopy

Gastric Bypass

Lithotripsy
Tonsillectomy/Adenoidectomy
Tympanostomy Tubes

Capsule Endoscopy

Drugs/Medications:

Herceptin Infusions
Avastin Injection/Infusions
Erbitux Injection/Infusions
Rituxan Infusions

Infusable Biologics (Remicade, Orencia) Infusions

Synagis Injections
Eloxatin Infusions
Xolair

Reclast

Prolia

Provenge

Zometa

Advocate Physician Partners



/= ERMA -- Electronic Referral Management Application - Windows Internet Explorer provided by Advocate Health Care

File Edit Wiew Faworites Tools Help

% - |+ https:fferma. advocatehealth. comfphofcontroller?event=main LI 4 |E| |£| Il'i"'E Search |}J {l
ﬁ & + ERM&A —- Electronic Referral Management Application @ - - @ - @Page - @Tuuls -

T—?—; Advocate Physician Partners E.R.M.A.
E.R.M.A. Create New Referral Request o

Patient Detailz Physician Details Referral Detailz Refer-To Details

In general, most MRI scans of the hnmbar spine will not need contrast unless there is previous surgery, suspecte

SFOR EVALUATING Lumbar Back pain when ANY ONE of the following: req u I re AL L O r

=2 ¥ Sub acute or chronic radicular back pain and ALL OF THE FOLLOWING ARE PRESENT: SO e Of

¥ Fails to improve after at least 6 to § weeks of conservative treatment
Indications to be

v Surgical treatment or referral to pain clinic for epidural injections is being considered
I™ Severe, disabling progressive pain present for at least 2 weeks and unresponsive to any
™ Neuwrological deficits of anv tvpe that either persist or slowly progress: signs with ANY ONE:
I” Recent fracture of the humbar spine requiring invasive treatment (vertebroplasty or surgery)
I Lumbar spine trauma with persistent pain or neurologic abnormality and negative or equivocal hunbar spine xrayv
[T Suspected Cauda Equina Svndrome due to presence of ANY ONE of the following:

# [ Previous posterior lnmbar spine surgery. to differentiate between scar and bulging disc or disc protrusion, and ALL OF THE
FOLLOWING ARE PRESENT:

H [T Suspected malignancy, as indicated by ANY ONE OF THE FOLLOWING:
# [ Suspected spinal infection, such as vertebral osteomyelitis, disc space infection, or epidural abscess in a patient with localized midline humbar
pain and at least 1 of the following:

If GFR. is less than 30, intravenous gadolinhun contra
provide BUIN/Creatinine results and date of lab do

d not be administered given higher risk of nephrogenic svstemic fibrosis. MDs must

= OTHER:
I None of these apply to vour patient. indicate vour reason for the test below. C O ntraSt o
Indications for Test/Service:

(required if OTHER checked) recommendations given

Order Recommended Test: ¢ Order a NMRI of the lumbar spine with NO CONTRAST
Order Different Test/Service, Specify:

Referral is Emergent: [T Test needs to be performed today and cannot wait for pre-authorization. Click "Submit” and the referral
will be auto-approved. Medical appropriateness for the emergency will be retrospectively reviewed.

=

PRINT CANCEL SAVE SUBMIT

| lilililililiancal intranet |QIDD°./o T &
mStartl J v &3 x @ =2 O J [~ Inbox - Microsoft | 1= condell planning I Presentationi [Co... “ & ERMA -- Electroni... Joutpatient i |ﬂ . X Y] IO BB =:34 a4
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Electronic Medical Record

Point of Care Prompts
Standardized Patient
Education Materials

Linked with CIRRIS

Roll-out to Employed
Physician Practices Almost
Complete

Major Roll-out to Independent
Practices Began 2010

nﬂa Advocate Physician Partners



Customizations to eCW for Cl

Smart Forms
sthma Action Plan

sthma Control
est

moking
ssessment

Flow Sheets

Tracking Wellness
Services

Tracking Chronic

Disease- e.g.

Diabetes
Structured Data
Fields in Templates
or Quality Measures

| Pt.mnfo Encounter Physical

|@ e P s W Re @ D@ ivE o 22 & HE

=

Fh: Fax

Patient Name: [M test |

Date of Birth: [01/02/1858

1661 Fehanvills Dr
Mt Prospect IL 560048

Asthma Action Plan

MRN: |

Date Control Assessed -

Peak Flow

Age 53 Years

Control Score

Personal Best 0.0

Height 70 inches

Test Used ACT hd

Predicted

weight 178 Ibs

BMI 25,54

Remember to Get a Flu Shot Every Year!

20NE

CONTROLLER MEDICATIONS
These medications reduce airway
inflammation
USE THESE MEDICATION EYERYDAY

QUICK RELIE¥ERS
These medications open-up airways
CARRY YOUR QUICK RELIEF INHALER WITH YOU ALL

THE TIME
USE ONLY WHEN NEEDED AND BEFORE EXERCISE

Green Zone
- No Coughing,

- No Wheezing,

- Can do ususal activities

Range: B0% to 100% of Personal Best
Fealk Flow Range 0.0 to 0.0

Medication | -
Dose ¥ rrequency [ -
Other

Call doctor if using more than 4 times
per day

Medication | -
Dose ¥ Frequency -
Other

¥ellow Zone

- Coughing

- Wheezing

- waking at night

- Can do same, but not all usual activities
Range: 50 % to 80% of Personal Best
Psak Flow Rangs 0.0 to 0.0

Same as Green Zone and add the
following

Medication | -
Dose * Frequency | )
other

Gall doctor if:
Peak flow is less than or if you
hawve no relief in symptoms or
-Your symptoms worsen after 2
treatments
n

[

Dose ¥ Frequency | )

Other

Medica

Red Zone

- wery short of breath,

- Quick reliewers not helping,
- Can not do usual activities

Range: Below 50% of Persanal Best
Peak Flow Range 0.0 to 0.0

Same as Green Zone and add the
following

Medication | -
Dose ¥ Frequency -
Other

Call 911 or go to Emergency
Department if:

- Mo relief after 2 treatments or
symptoms worsen

- Make an urgent appointment with
vour doctor even if symptoms
improve

medication | -

¥ Frequency -

pose |

Other

Fax Save

Close_|
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= New Day and Clinical Integration
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= ACO Care Management and Data Feedback
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From Clinical Integration to
Accountable Care

By Mark C. Shiekds. Panks) M. Panel. Martia Masnirg, and Les Sacks

ARSTRACT The labde Care Act

A Model For Integrating
Independent Physicians Into
Accountable Care Organizations

the of

direstly cmploy pl
such integrated w

model for a new kind of

accountable care organkzations as a new part of Medicare. Pending

forthcoming federal rogalations, though, it is anclear precisely how these

ACOs will be strustured. Although lange integrated care systems that

aies miay be mest Hkely o ovoly

tems cxist in the United States. This pay

demonstrates how Advecate Physlclan Partners ln Illlum- could serve as a
by b

avou

e sarv.

e Affordable Care Act of 2000 b
cluded several delivery syssem re
forms imended so addres: deficien

how to organize physicians inte partnerships with hospitals to improve
eare, cut costs, and be held accountable for the resilts. The partncrship
hias skgned ls first eommerelal ACO contract effeetive January 1, 2011,
with the langest insurer in Hllinaks, Blue Crass Blise Shicld, Other
commerclal contracts are expected to follow. In a health care system still
dominated by small, Independent physdclan practliees, this may eansilute
a mare viable way to push the broader health care system towand

cies In the way helth are b

scwuntable care ongmbations aavss the
Unined Stes. First is the deminance of solo
and vmalk-greup independent phvsician praai
ces. thar nereide care t the materire of thi 1

e
=5 30

[T —

the right strategy, the right minli-set

competitive physician compensation ¥

Editorial

Clinical Integration Provid«
Quality Improvement: Struc

Change

Crossing the Quality Chasm' and of parts’
documentod the shortcomings of US health
wafe and ounsd ¥ high-quality
., the continued riso of

or of -n:(md rnlm sadutions
ality and v

Larger grop pract
the curment medic
ulals to deiver s
care i rullocte
ghacial rato of im
the roport
Insights into these failed stracturos ane offered by
a nsmbor of cheervors. Daker and Smithson® have
notee) that hospital medical sall “an

pablication uf

Addition of Generic Medication Vouchers to a Pharmacist
Academic Detailing Program: Effects on the Generic Dispensing
Ratio in a Physician-Hospital Organization

Vinay Bhargava, PharmD; Mark E. Greg.

ABSTRACT

BACKGROUND: Generic dlspensing ratio (GOR) Is an Important measure of
efficlency In pharmay banefit management. A fow SEUdIeS have ekamined
a effects of academic getaling or generic arug sampies on GDR. 0N July

1,.2007, 3 pny (PHO) Wit

mance incantive for generic uliizxtion nibated a pliat ganaric medicatian
Voucha program thaf augmented s elsing pharmacist-ld asaemic

. No published

medication generis drug utfization.

. Pharmb; and Mark C. Shields, MD, MBA

comparad with @ 6.2 point Increasa for na control graup from 55.9% aur-
g B2530INa to 62.1% Quring tha woucher period. The panl aata regression
mml SsEmatad a2 MEdIEETON VOUEDST BTG Was associated Wi

e (P=0.047).
CONCLUSION: Comparad with academic detalling alane, a generic medica-
o Veuchar program prowing a 30-day Supply of 8 Specifc medications

pra

‘acgitin ta acagemic OEtaling In PCP Groups WAth Iow GOR and Nigh
25CriDing vaiuma In an outpatient setting was assoclated with a small but

Proven Methods to Achieve High

Payment for Performance

Pankaj H. Patel, M.D., M.5_, * Domna Siemons, RN, | 4

and Mark C. Shields M.D., M.BA.. M u‘r

inical perfarmance messures mod cont fer spisode of amve are
ey ingredients of healthcare “palue” and are increaringly be-
ing ziwed ax belmging i the public domain. Py for per-
formance (P4P) frograes reard high performance of clinica]
frocesses and “swtme” mesryres, in particular for those re-
lated to chrumic disease, patient satisfaction, patiemt safety, mse
of infirmation tdinsloy, and sther meaare. A the ot of
the Adsocate Health Pain

roal muthority is the power te restrict or rovokn priv-
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waality imnproveset offorts... How shall we
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bl patacs 16 propect tean
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an incrative PAP program. Enhl'mu of improsement include the use of

patient sui-

reach with sdacation toels and prminders; offce iaff traising progreses;

phpsician contiuing medical efacati

ngoing perfermance foedbeack and

an o gregram that rewards dividual peformance a5 m'.ru i

Inbsrution among hespitals, physician fspisal

and peers.
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REIMBURSEMENT AND CURRENT
MARKET TRENDS

T marker renchs will have
the fisure of pivsician reimbursemen. First is che shift
from "all pay for volume™ i ~some pay for performance ™
This bas beer rgely driven by the Insinute of Madicne

' viich highighued sz
re and recom
iams for bea
tmngarency of
i s s fior providens © demon

ficarst impact an

mended bighes reward o
: the dem

B —ro—

srrate “value™ for health services. This has been largely dni
wem by the unsustainable gromeh in overall health expen
ditures and the trend for bealth bencfit plans o shif higher
s 1o passerss, Clinical performance memures nd coaz,
‘which are hey ingrediens of heakihcare value, are incres
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Increasing the generic dispensing ratio (GDR) is associated with
reduction in drug costs. For example, Express Scripts, a phar-
macy benefits management company, estimated that every 1 per-
lcentage point increase in GDR is associated with an approximate
| percentage point reduction in overall drug expenditures.
Scott et al. (2006) found that # generic drug ssmpling program
lusing automated generic dispensing machines (kiosks) in physi
cian offices was associated with 2 higher GDR (55.3%) in the first
year of the tntervention for kiask nsers compared with physictans
who did not use the kiosks (54.19%), but the 1.2 percentage point
difference in GDR was ot staristically significant and declined 1o
4 0.8 percentage.point difference in the second
(O'Malley et al. (2006) examined + interventions intended Lo
increase GDR (member mailings, advertising campaigns, free
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Care Management and Data Systems Work
Together

APP Selected Care Management Tool with
Data Support for ACO Implementation

Tool Provides:
ActiveAdvice System for Care Management
CareEngine for Risk Profile and Gaps in Care
Data Analysis and Reporting
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Care Management System Linked to Data
Sources

Use Historical Data to Identify Patient and
Population Management Priorities

Risk Profile of Population
Chronic Conditions and Complex Patients
Prioritized Gaps in Care

Use Care Management System to Track
Patient Interactions and Handoffs

Data Entered by Care Managers Influences
Risk Profiling and Gaps in Care
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Data Warehouse to Monitor
Performance

Key Utllization and Cost Metrics and Trends

Report Results by Organization, Physician
Practice Group and Physician

Understand Performance Improvement
Opportunities

Create Actionable Reports on Physician
Performance

Collect Data from Care Management System
to Track Results of Programmatic Initiatives
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Questions / Discussion

# Advocate Physician Partners



	����Information Technology on the Road to an ACO���
	Disclosure
	Agenda
	Slide Number 4
	Joint Venture: Advocate Physician Partners
	Advocate’s Physician Platform
	Slide Number 7
	Value Based Purchasing Requires Integration
	BC Acknowledges Difficulty Controlling…
	Blue Cross PPO Contract
	Shared Savings Model
	Summary Results of the Physician Group�Practice Demonstration	Performance Years 1-4*
	Summary Results of the Physician Group�Practice Demonstration (cont’d)
	Attributed Patient Cost Concentration Supports Care Management Model
	Challenges for ACOs
	Clinical Integration: Definition
	2011 Clinical Integration Program Overview
	What Clinical Integration Looks Like
	Expansion of Program Over Time
	Advancing Evidence-Based Medicine and Care
	Patient Outreach
	Highlights of 2010 CI Program�“Moving the Dial on Quality”
	US EMR Adoption Model
	Computerized Physician Order Entry (CPOE) Adoption and Usage Rates
	2011 Value Report
	Slide Number 26
	Advancing Technologies
	Clinical Integration Registry and Reporting Information System (CIRRIS)
	CIRRIS Infrastructure Data Inputs
	Data Populates Disease & Preventive Care Registries
	Slide Number 31
	Physician Resource Use
	ERMA (Electronic Referral Management Application)
	Slide Number 34
	Slide Number 35
	Electronic Medical Record
	Customizations to eCW for CI
	Slide Number 38
	From Clinical Integration to Accountable Care
	Care Management and Data Systems Work Together
	Care Management System Linked to Data Sources
	Data Warehouse to Monitor Performance
	Questions / Discussion

